L : _ -
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63-029836
DEPARATMENT OF PUBLIC MEALTH AND WELFARE
! Registration District No. oo

STATE FILE NUMBER

DO NOT WRITE
ON THIS $TUB AMENDED

o AtGT—1963
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY b. STATE . b. COUNTY admission)
Missouri

b. CITY {If outeide corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY Inside Limirns
OR R

- O
TOWN St. I_'ouia 50 vears TOWN St. Ilouis Y“E Ne O

¢. FULL NAME OF {If NOT in hospiral, give locarion) Inside Limirs d. STREET {} euvtside, give location} Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION 5252 Terry Avenue Yos (o No [ 5252 Terry Avenue © {Ym O Ned

3. NAME OF DECEASED Firs Middle Last 4. DATE Month Day Year

{Typo or print) Henry (Harry) Je Danner oEAH July 21, 1963

5. SEX 6. COLOR OR RACE 7. Maorried Never Married [] |8. DATE OF BIRTH | ¥ AGE (fest birthday) | IF UNDER | YEAR | IF UNDER 24 HR

male Wpite Widowed Divorced J 12"1875 87 Momh:l Days Hours l Min.

10a. USUAL OCCUPATION (Give kind of wotk done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and mate or counrty) | 12, CITIZEN OF WHAT COUNIRY
during most of working life, even if retired)

Betired Plumber Plumbing Business St. Louis, Migsouri ! U,.S.A.
t3a. FATHER'S N

13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Fred Danner Rose Sanders Sarah Danner

15. WAS DECEASED EVER IN U.S. ARMED FORCES? T4 mmorar nronmame L 17. INFORMANT Address

(Yes, ncg;' unknown) lgf yes, nii\u war or dates of vervice) Mrs . &rah mnne rL 5252 Terzy Avenue

18. CAUSE OF PEATH (Enter cnly one cause per line for (g), (b), ana (). INTERVAL BETWEEN
RT I. DEATH WAS CAUSED BY: ONSET AND DEATH

VS 200
Rev. 4/59

DATE AMENDED

22

DOCUMENT

o -
which qwu risd
above cause

PART I, it deceated was  female wan
there a pregnancy in last 90 days.

l_[j Yes l O No I O Unknown
20a. ACCIDENT  SUICIDE HOM&CIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in FART | or PART 11 of item 18.)
O a y

I —

20c. TIME OF Hour Month, Day, Year j -
INJURY a.m, .7-:—-_" e
pumh —m - Sz -

20d. INJURY OCCURRED  20a. PLACE OF INJL-IRY {e-g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK ] farm, facrory, street, oifice bldg., etc.)
NOT WHILE AT WORK D

- L
Con T anended lhe decealad from#A%__LL—Zé nd last saw piny alwe o
Dealh occurred At 7:05

22b. ADDRESS

O el 7700

23a, BUREAL, CREMATION, r!. DATE L4 23c, NAME OF CEMETERY OR CREMETORY - “1OCATMON (City, town, or cmlmryj‘
REMOVAL {Specify)
burdal ' ~63- -~ ~ Calvary Cﬂneterg St, louis, Missouri,
24 UNERAL DIRECTOR 2l 63 ADDRESS € 25. DATE RECD. BY LOCAL REG. [26. nselss 'S SIQNATUR
yath Herminn ¢ son, Inc. 2161 E.Fair dvey -JUL-23 1963 ..ﬁﬁ ;jud M
St. lLounis 7, Misso :

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL cennnmno(\

i

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD-READ

BY AFFIDAVIT OF

ITEM NO.

ouri
[Licensed Embalmer’s Statement on Reverss Side)




" STATEMENT BY LICENSED EMBALMER

- Lo 1 .
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

“

or by . : Student Embalmer No.

~

N
>

working under my personal supervision. -

Student,

Sipnsture of Student Embalmer

Licensed Embalmer No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,
with the abave constitutes grounds for revocation of license).
* If embalmed by a STUDENT, he also_shall sign in his QWN handwriting.

1f this body"is not embalmed, fact should be so stated above.




